POLITICAL COMMITTEE FOR OFFICE USE ONLY
CITY/TOWN OF

CAMPAIGN FINANCE REPORT
2012 August/November Regular Election E @ E ﬂ V E

1. C'ark m s He e 72 - el ect- Lot Catd Bugn
Full Name of Committee . . AUG 2 2 20]2

AR e Hqureq O/ 7, SE406 mahave CITY CLERK
City ZIP Code County Phone
2. : : Lo = e - = | 3a o8

|- NP~ 10

4. REPORTING PERIOD {Please check appropriate box} DUE BETWEEN
D January 31 Report - For Period of * thru December 34, 2011 ... ..ot einei e January 1, 2012 and January 31, 2012
D June 30 Report - For Period of January 1, 2012 thiu May 31, 2012 ...\ iueuineite it et June 1, 2012 and June 30, 2012

Pre-Primary Election Report - For Period of June 1, 2012 thru August 8, 2012 ..............coooiieiniin.... August 9, 2012 and August 16, 2012
Post-Primary Election Report - For Period of August 8, 2012 thru September 17,2012 .................. September 18, 2012 thru September 27, 2012

Pre-General Election Report - For Period of September 18, 2012 thru October 17,2012 . ........ovvevven... October 18, 2012 and October 25, 2012

OO0

Post-General Election Report - For Period of October 18, 2012 thru November 26, 2012 .................. November 27, 2012 and December 6, 2012
**January 31, Report - For Period of November 27, 2012 thru December 31, 2013 ......o.uevnivneieninnss January 1, 2014 and January 31, 2014
SUMMARY Column A Column B
Total This Reporting Election Period

Period Total To Date

5a Surplus from Previous Campaign (or at time Statement of Organization was 0
filed for the new committee)

5b  Cash on Hand at the Beginning of this Reporting Period

5¢  Total Receipts (from corresponding columns on Detailed 1
Summary Page, Line 8) e 36’9* 6 Y 3 4;? G I
{ T
5d Subtotal {add Lines b and c for Column A and add lines __ﬁ

a and ¢ for Colunin B]

A3/ Y 349 6¥

6a Total Debts and Obligations from Previous Campaigh Committee at
Beginning of this Election Period (or at time Statement of Organization was
filed for the new committee) [Do not add or subtract this line from the other O
lines]

6b  Total Disbursements (from corresponding columns on

Detailed Summary Page, Line 18) // D¢ . A2 ?/ [6s 22
7

4

7. Cash on Hand at Close of Reporting Period [Subtract %‘
Line 6b from Line 5d] ) e Y= JF/; [l - T
*Insert date which is 21 days after date of last election (A.R.S. §16-913). ’ 4
**Other reports will be due before this reporting period if a special or recall election is held prior to the next general election.




' DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

1. Committee Naer.’C’a{ e (,T @d” Cﬂﬁjﬂ"/é&/ 2. 1o#
3. Report covering period from <2’/[// Z— Thru J'// ﬁ /Z— [ % - N P - lO)

-~ RECEIPTS COLUMN A COLUMN B
THIS PERICD CAMPAIGN TO DATE

Page 2

" 4. Contributions other than loans and in-kind:

(a) Individuals - more than $26 (Total from Schedule A) / /30 &L [ /30. g_e,_
(b) Individuals - aggregate $25 or less (Total from Schedule A-1). 3 /7 ' 37\5’" =
(c) Political Commiittees (Total from Schedule B)
(d) Subtotal Contributions {add 4(a), 4(b), and 4(c)] : Y/ &) SpHET o
() Refund of contributions (Total from Schedule F-2) '
(f) Total Contributions Other than Loans and In-kind {subtract 4(e) from 4(d)] /’ 52 =z [ -8 /' LSPe YA
§. (a) Loans made or guaranteed by candidate (Total fr_om Schedule C) é m, O;g'—— @ . G
' (b) Al other loans (Total from Schedute C-1) ‘ ’
(c) Total Loans [add 5(a) and 5(b)] : | Lo . | &o2.
6. In-kind contributions (Total frém Schedule E) ' 2 3 ‘Z é [/ . ‘—2 37 & #

7. Dividends, interest, and other fofms of receipts (Total from Schedule F-1)

8. Total Receipts {add 4(f), 5(c), 6, and 7] ) . 4
[ | c 3434
QUALIFYING CONTRIBUTION RECEIPTS - : . ’ .

Qualifying Contributions of $5 from Indivlddals (Total from Schédule A2).

DISBURSEMENTS

9. Expenditures for operating expenses (Total from Schedule D) / /°7 é_ 9—2 / / : zg . 2-:;
77 N T

10. independent Expenditures (Total from Schedule D-1)

11. Value of In-kind expenditures (Total from Schedule E)

12. Loans made by reporting committeé (Total from Schedule D-2)

13. (a) Repayment of loans made or guaranteed by candidate (T otal from Schedule D-4)

(b) Repayment of all other loans (Total from Schedule D-5)

(c) Totat Loan Repayments [add 13(a) and 13(b)]

14. Transfers to other political committees (Total from Schedule D-6)

15. Any other disbursement (Total from Schedule D-7)

16. Subtotal disbursements [add fines 9, 10, 11, 12, 13(c),. 14, and 15] ' /, /o? é. Q2 /, / Dl él}_L
4 M4

17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)

18. Total disbursements [subtract fine 17 from line 16] iy o = po B

- Pt

19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3)

20. | certify, under penalty of perjury, that | have examined the contents of this campaign finance report and to the best of my knowledge and befief itis true and
complete.

@n_ ) LA M/P/J :

Signature of Treasurer of Candldatqé\ksngnatmg Individual Date




CONTRIBUTIONS more than $25 - from INDIVIDUALS*

| 1.CommitteeNam:ag C’—s',éé el ZZQ A Kzﬁo(a( /4/‘/#‘/\—/

SCHEDULE A

2. D#

[ -NJ2 )0

3. Report covering period from é '// / /[ e thry fl / g // P
4 CONTRIBUTIONS DI;TE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PES:CS)D C-ﬁgn S/A\?EN
dact- FIRST M ’ et
oNNey [N/ /e 7/2/re-| /00 7 | J07-©
STREET ADDRESS
- - ™ 2 s e I
diry STATE 2P
Lot fre (et dhgn 0T Ae £LLOE
OCCUPATION EMPLOYER
b. | LAST FIRST M
P
Ararelt  fid proe Yefre| . (5025
STREET ADDRESS d .
c Y A =
ey ? STATE zZp
Lo /se HivAry O 77 AZ ZA47E
GCCUPATION EMPLOYER
c. | LasT FIRST Mi
&
o ple (Eln/m? /)12 ) S0 2| /<. =
STREET ADDRESS
= )
cITY STATE zip
A< < A/Awﬁ’zxﬂ, X
OCCUPATION /EMPLOYER
a<‘? FIRST Mt /7 / /

-?‘ . 2/t 2 o e
sn}gﬂ%ﬁ;&i /CK gm e ;?m —
oy STATE

)1 e Havhen Gsry. A2 fZ w2
OCCUPATION E PLOYER
e. FIRST M z
///‘/dcrr e f/ﬁﬁo /12— v ¢ V%
STREET ADDRESE / <
- - >
~~_cw STATE P
L koo M oiren @, 7 HZ  flioc
OCCUPATION EMPLOYER
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total fo Detailed - )
Summary Page Line 4(z}, Column A -

*If contributions of $25 or less are hsted with contributor’s name, address, occupation and employer on Schedule A, do not mclude

them on Schedule A-1. List $5 Clean Election qualifying contributions separately on Schedule A-2.

LT Pagé quj




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A

2 1D#
1Comm|tteeNam‘?C c?jpﬂf@/\/ C’/dlz/g'l‘/ﬁ’d‘/ ) 2=N]P— 0/
3. Report covering period from : é'////z- g/[&-
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PETgll(S)D CTAgI SQITGEN

‘@H{DﬁE:SN <)_§>J‘ Lee T 7&7/,5 W{_&_L____ W' Iy

CITY SI1AIE zp
4o ovrsa Cr 7Y, A2 JZ Y06
OCCUPATION ! ERPLOYER
b. FIRST M
/)Zogﬁffﬁi/cr D/'A»Ne/
STREET ADDRESS
— AR -

hhhhh b/ s fﬂ-"?* P
L/}/(Q AR O o7y, /92— gzéJ{’e_B (bt

<. L N , M
%{Zi ot %‘9 A A
LA fe oo psul; 77 pz YOS
| ﬂ{&)t ‘PA}.LPK
T T _ybgie |22 | 5UE
o{ phe HavASu ﬁ/EM{ZfZ' fz w6

| SigmﬁV LA ] e
_ s Zé“//” 50 & | S0

[ e Havdsu o 7y, /%2 & ol

OCCUPATION TT/empiover

5. ENTER TOTAL ONLY iF LAST PAGE OF SCHEDULE A [if last page of Schedule A, transter tatal to Detailed
Summary Page Line 4(2). Colummn A}

*If contributions of $25 or less are lisled with r's parme, address, occupation and employer on Schedute A, do not include Paggg_of,a
then on Schedule A-1. List $5 Clean Election quatifying contributions sepafatety on Schedule A-2.




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A

2 ID#

'I.CommitteeNaquA)E"'Co((“Cv'pJN C//ﬁ'll 9&/;40(/ /-2"‘/\/?"/0 /
3. Report covering period from é’// // e thru /E/Lé gl

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PETg:gD C%ngﬁl%N
4a. FIRST Ml
{(Ridey BN W=/ 2 | 505 | S0 T
STREErADDREsé ’
7
STATE
I Ke dhdvpsu O 1y A2 Sips—
OCCUPATION EMPLOYER
b. | LAST (F-A% M
(PSS M uTA (i e
STREET ADDRESS Z
. Zé e SO e . =
¥ Ccity SI1AIE
ABKe 0P84 G 7y, B2 (@"fa lp
OCCUPATION EMPLOYER
e | LasT FIRST M
P_ Alre 77~ _10MHN
STREET ADDRESS ce o
-~ 7ﬁ5’/‘ wo- &\ SO =
ey STATE ziP
LA Ke #AU/)T’M (il pe & 06
GCCUPATION EMPLOYER
a. FIRST M
%ch-effdw/ ?JA«-/ 1
STREET ADDRESS Zé e Lo | o =
KEuz STATE
LAKE HRUASA 37y, A2 “Aoe
OCCUPATION 7EMPLOVER
e. | Last FIRST _ M 1
/@7%/, A T efr “/ ,és'/z /&. R A=
"STREET ADDRESS .
e STATE ziP
Aphe Aﬂf)ﬂﬁfac %, A2 $6i0 6
OCCUPATION EMPLOYER
5. gﬁ;ﬁ;;r;c;;‘g\; B:;:(;!E’-OSJH!;'AAG,F OF SCHEDULE A fif las! page of Sch;dule A, transfer total to Delziled ’; | / / y. &E___
M4
“If contributions of $25 or less are fisted with contributor's name, address, occupation and employer on Schedute A, do not include Page Rof 2R

them on Schedule A-1. List $5 Ciean Election qualifying conlributions separately on Schedule A-2.




CONTRIBUTIONS of $25 or less - AGGREGATE TOTAL* SCHEDULE A-1

1. Committee Nam,

2. 1D#

(=P~ v/

3. Report covering period from 6// /) thru d’g// Q// Z—
4. Aggregate Total of Contributions of $25 or less
AMOUNT
CUMULATIVE
DESCRIPTION REREVED THIS TOTAL THIS CAMPAIGN TO DATE

/T dopers s o oy e

. v
| 3T

7

d

e
|3 =2

5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b),
Column A}

6. CUMMULATIVE TOTAL THI

CAMPAIGN TO DATE 3 7\5’:- u;g_
[Transfer total to Detailed

Summary Page, Line 4(b),

Column B]

*If contributions of $25 or less are listed with contributor's name and address on Scheduie A, do not include them on this schedule.
List $5 Clean Election qualifying contributions separately on Schedule A-2. :




CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B

2. D#
1. Committe_é Name
3. Report coveri;lg period from __ thru
CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTOR ANP DATE RECEIVED P;:-ll:;lllgD CAMSQ!I.GEN TO
iD# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
1D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
iD# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
D# NAME, ADDRESS, CITY, STATE AND Zl‘P
DATE RECEIVED
1D # NAME, ADDRESS, CITY, STATE AND ZiP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
iD# ) NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
D # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED .
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [if fast page of Schedule B, fransfer total to
Detailed Summary Page, Line 4(c), Column A}

Schedule B Page of




- CANDIDATE LOANS SCHEDULE C

Commitee Name( ¥y 1y 1 ; 7te <72 RS- b ecl Dose (st bagas > OF

Report covering period from Gfr/)r = thru 5‘/ /4/ /=
LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT -+ CUMULATIVE
RECEIWED RECEIVED TOTAL THIS
] NAME AND ADDRESS FROM WHOM RECEIVED CAMPAIGN
Dort QC o1l AHAN TO DATE
. | NAME, ADDRESS, CITY, STATE, AND ZIP NFrKe Hpuvs 5d ce
X P 7/&// z| & =
§9cmpno .
SN Nspding,
" NAME, ARORESS, CITY, STATE, ANDSP ~ + /4
DESCRIPTION
NAME, ADDRESS, CITY, STATE, AND ZIP
DESCRIPTION .

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE C
[ last page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A}

Schedule C Page of




OTHER LOANS

Committee Name

SCHEDULE C1

Report covering period from . thry

2. 1D#

4a

ALL OTHER LOANS

NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND ADDRESS OF
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR
OF LOAN.

DATE
LOAN RECEIVED

AMOUNT
OF LOAN

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND iD#

DESCRIPTION

4b

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTION

4c

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTION

4d

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 [if last page of Schedule C-1, transfer total to Detailed Summary

Page, Line 5(a), Column A]




EXPENDITURES FOR OPERATING EXPENSES*

1.Committeeb@€— La[(? ’mjl CI41/ A‘//yd(/

Sfr/1 2—

SCHEDULE D

2. ID#

Iad-N2 . 7/

£lre fr2—

b.

L f ke AR ASx O 7Y, S F2 4032

3. Report covering period from thiy
4 EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a. £, ADDRESS, CITY, STATE AND ZIP
Pronrind b v
(J 174~ -1
06 swcCakls /rll 2|y 95

< RIPTION OF ITEMS OR SERVICES PURCHASED
:;é[}‘ﬁkg res -~ SAieTS

NAME, ADDRESS, CITY, STATE AND ZiP

JXa S

A

:P)'A(f/‘/\fj

’7/}// -2

‘?:RHDTION OF ITEMS OR SERVICES PURCHASED
.,

[0Chures — L opls —Bullos/S

nzz 65

NAME, ADDRESS, CITY, STATE AND ZIP

2% Trngfas

'7/2 =

- TION OF ITEMS OR SERVICES PURCHASED
go . A urlres

/_gg. 62

NAME, ADDRESS, CITY, STATE AND ZIP

A , AfponsSa Q)
93/;/;/34,:/6 wlloon ’g[ud .

LA Ke fmonsa O /77, N do40>

é/0/r=]

DESCRIPFION OF ITEMS OR SERVICES PURCHASED

f)e ¢ ;-T_

e

1

ST

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [if fast page of Schedule D, transfer total to Detail Summary Page Line
9, Cofumn A}

a/

(/36 =T

*Expenditures, other than a contract, promise or agreement to make an expenditure resuiting in credit

Page of




INDEPENDENT EXPENDITURES* SCHEDULE D-1

2. iD#
1. Commitiee Name
3. Report covering period from thru
4 INDEPENDENT EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO 1S BENEFITTED OR OPPOSED

4a. NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE ~ Benefitted ® ® Opposed ¢
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

4b. NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE ~ Benefitted ® ® Opposed ® *
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

4c. NAME, ADDRESS, CITY, STATE AND ZiP

PURPOSE AND DESCRIPTION OF PURCHASE ~ Benefitted ® ® Opposed ® *
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [if last page of Schedule D-1, transfer total to Detailed Summary Page Line 10, Column A}

*SEE A.R.S. § 16-901(14).

t certify, under pently of perjury, that the above stated independent expenditure(s) was not made in cooperation, consultation or concert with or at the
request or suggestion of any candidate or any campaign committee or agent of that candidate.

Signature of Treasurer

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS WITHIN THE LAST AMOUNT
SIX MONTHS

Schedule D-1 Page  of



LOANS MADE BY REPORTING COMMITTEE

1. Committee Name

SCHEDULE D-2

3. Repbrt covering period from : fthry

2.1D#

LOANS MADE BY THE REPORTING COMMITTEE

NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE

DATE
LOAN MADE

AMOUNT
OF THE LOAN

4a.

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME, ADDRESS, CITY, STATE, ZiP, AND ID#

NAME, ADDRESS, CITY, STATE, ZIP, AND 1D#

NAME, ADDRESS, CiTY, STATE, ZiP, AND 1D#

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 [Transfer total to Detail Summary Page Line 12, Column Al

Page of




4a.

OFFSETS TO OPERATING EXPENSES * SCHEDULE D-3
2. 1D#
1. Committee Name
3. Report covering period from thru
REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE AMOUNT
REFUND OF THE
RECEIVED REFUND

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

NAME, ADDRESS, CITY, STATE, AND ZiP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

‘NAME, ADDRESS, CiTY, STATE, AND ZIP

DESCRIPTION OF REFUND -

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 [If /ast page of Schedule D-3, transfer total to Delailed Summary Page
Line 17 Column A]

Includes return of contributions made by repor’ting committee

Schedule D-3 Page of




4a.

REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4

2. 1D#
1. Committee Name
3. Report covering period from thru
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT
REPAYMENT OF THE
MADE REPAYMENT

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

NAME, ADDRESS, CITY, STATE, AND ZiP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D4 [Transfer total lo Detail Summary Page, Line 13(a), Column A)

Schedule D-4 Page of




REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-5

2. D#
1. Committee Name
3. Report covering period from thru
4 REPAYMENT OF ALL OTHER LOANS DATE AMOUNT
' REPAYMENT OF THE
MADE REPAYMENT
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, iD# AND ADDRESS OF THE POLITICAL COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE .
4a. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#

NAME, ADDRESS, CITY, STATE, ZiP AND iD#

NAME, ADDRESS, CITY, STATE, ZIP AND \D#

NAME, ADDRESS, CITY, STATE, ZIP AND 10#

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

ENTER TOTAL ONLY iF LAST PAGE OF SCHEDULE D-5 {Transfer total to Detailed Summary Page, Line 13(b), Column A}

Page of




TRANSFERS TO OTHER POLITICAL COMMITTEES

SCHEDULE D-6
2.1D#
1. Committee Name
3. Report covering period from thru
4 TRANSFERS MADE BY THE REPORTING COMMITTEE DATE TRANSFER AMOUNT OF THE
MADE TRANSFER
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, 1D# AND ADDRESS OF THE POLITICAL
COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
4a. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#

NAME, ADDRESS, CITY, STATE, ZIP AND iD#

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

NAME, ADDRESS, CIiTY, STATE. ZiP AND iD#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transfer total to Detailed Summary Page. Line 14, Column A}

Page of




SCHEDULE D-7

ANY OTHER DISBURSEMENT
1. Committee Namev 2. 1D#
3. Report covering period from _ ‘ ' thru
ANY OTHER DISBURSEMENTS DISBt?F'gé\/IENT Agf:orunf

NAME, ADDRESS AND 1D# OF COMMITTEE TO WHOM
DISBURSEMENT WAS MADE; DESCRIPTION

MADE DISBURSEMENT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND ID# '

' DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND 10#

DESCRIPTION

ENTER TOTAL ONLY iF LAST PAGE OF SCHEDULE D-7 [Transfer total to Detailed Summary Page Line 15 Column AJ

Page of




IN-KIND CONTRIBUTIONS and EXPENDITURES

1. Committee Namam% / / -

SCHEDULE E

2. D#

(D AL jOf

3. Report covering period from .G_//'// 2 — AJ// é/ / z— thru

IN-KIND CONTRIBUTIONS and EXPENDITURES

4 DATE FAIR
MARKET VALUE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM G1V]
b _
4a. | NAME, ADDRESS, GITY, STATE, ZIP AND ID# 2 7 odFof flecT 6 2
LA B Ao o commsomons o 17 &2 qreel as/r e | 7 e=
< ’ b A 2P0 & expeNDITURE ¢ ¢
LA Ke Hpvnsw e Ty e
DESCRIPTxoW 7
eel Y greel grhesr drme
OCCUPATION EMPLOYER
b. | NAME, ADDRESS, CITY, STATE, ZIP AND iD#
/\{47—“% 4 dedl £ 242 CONTRIBUTION * ¢ 7/£$/ 12— 1/¢o. a—-?—-
3 ' ¢ ‘ EXPENDITURE * *
ApKe HvAasqCrly A2
DESCRIRT|ON 4
Weer vdreer
OCCUPATION EMPLOYER
c. | NAME, ADDRESS, CITY, STATE, ZIP AND ID# ]
CONTRIBUTION ¢ ¢
! EXPENDITURE * ¢
DESCRIPTION
OCCUPATION EMPLOYER
d. | NAME, ADDRESS, CITY, STATE, ZIP AND iD#
CONTRIBUTION * *
EXPENDITURE * *
DESCRIPTION
OCCUPATION EMPLOYER
5. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAéT PAGE OF SCHEDULE E [if fast page of Schedule E, transfer lotal‘to Detailed Summary Page

Line 6, Colurnn A]

.37 64

Line 11, Column A]

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E {If last page of Schedule E, transfer total to Detailed Summary Page

32 ¢4

Page of




DIVIDENDS, INTEREST, AND OTHER RECEIPTS

SCHEDULE F-1

2. 1D#
1. Committee Name
3. Report covering period from thru
4 DIVIDENDS, INTEREST AND OTHER FORMS OF REGEIPTS DATE AMOUNT
AMOUNT OF THE
RECEIVED RECEIPT
NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED
4a. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP AND iD#

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP AND 10#

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CIiTY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 {If fast page of Schedule F-1. transfer total to Detailed Summary Page
Line 7 Column A

Page of




OFFSETS TO CONTRIBUTIONS RECEIVED * SCHEDULE F-2
2. ID#
1. Commiftee Name
3. Report covering period from thry
REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT
: REFUND OF THE
MADE REFUND

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND [D# OF THE POLITICAL COMMITTEE)
TO WHOM REFUND WAS MADE

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND ID# )

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND iD#

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZiP AND ID#

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND 10#

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [if last page of Schedule F-2. transfer total to Detailed Summary Page, Line 4(E), Column A}

Includes return of contributions received by reporting committee

Page of




DEBTS AND OBLIGATIONS (Excluding Loans) SCHEDULE F-3
2. ID#

1. Committee Name
3. Report covering period from thru

DEBTS AND OBLIGATIONS OUTSTANDING CUTSTANDING

BALANCE AMOUNT INCURRED PAYMENT THIS BALANCE AT GLOSE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, BEGINNING THIS PERIOD PERIOD OF THIS PERIOD
ADDRESS AND ID# OF THE POLITICAL THIS PERIOD

" 'COMMITTEE) TO WHOM DEBT IS OWED

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION OF DEBT

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION OF DEBT

ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE

F-3 [Transfer total to Detail Summary Page Line 19, Column A]




